
**Fully licensed Child Care Provider** 
CT Sports Arena 

CSA After-School Zone 2018-2019 
&/or 

Before-School Zone 2018-2019 

AFTER SCHOOL PROGRAMPLICATION FORM
Dear Parents and Applicant: 
Thank you for your interest in the CSA After-School Zone & After-School Club at CT Sports Arena. 
Please fill out this application form completely. Your child will not be registered until this application is signed, dated and 
payment arrangements have been secured.  By signing this form, you accept the CT Sports Arena Policies. 

Applicant’s name: __________________, _____________________, _________DOB:_________ 
        (Last)                           (First)                      (Middle) 

1st Sibling's name: _________________, ____________________, ____________ DOB:_________ 

2nd Sibling's name: _________________, ___________________, ______________DOB:________ 

Grade/School:     _____/__________________ Sibling: Grade/School_____/____________ 

Parent’s/Guardian’s name: __________________, __________________,______________ 
  (Last)                         (First)                      (Middle) 

Address:__________________________________________________________________ 

Phone#___________________________Email:_________________________________________ 

Emergency Contacts: Please list in order of preference individuals we may contact in the 
event of an emergency 

Name _________________________ _______Relation to Child________________________ 

Address_______________________________ Telephone#___________________________ 

Signature of Parent or Guardian___________________________ Date__________________ 



School Calendar 2018-2019 

After School hours 3:00pm to 6:00pm 

Before School hours 7:00am to 8:30am (or bus pick-up) 

Snack & juice optional for both mornings and afternoons daily ($10/week additional) 

Full Term Pricing Grades K-8 

 After School $99/week* 

 Before School $51/week* 

Full Term Pricing Siblings 

After School $75/week* 

Before School $31/week* 

Partial-Term Pricing (means you are not enrolled daily) for After School Zone 

Minimum 1 Day per week 

$30/day ~ Sibling $20/day 

• Credit Card on file automatically billed on the 1st or 20th of each month. 

• If there is more than one care-giver responsible for payment you may split it into separate payments. 

• Payments divided into 10 (Sept 1 through June 1) 

(Tuition does not include Christmas & April Weeks OFF) 

If and when the school year is extended due to snow days or unforeseen school cancellations those days will be added to 
the cost of the school year by June 1, 2018*** 



Payment Arrangements 

Payment plan (weekly or monthly) 

All snow days, school cancellations and holidays other than those documented are INCLUDED within 
the tuition fee for FULL TERM After School Zone enrollments. 

6:00pm is the absolute latest time for pick-up each day. Each minute thereafter incurs a cost of $5 
per minute. This is strictly enforced. 

There will be no refunds for sick days or missed days 

I understand that my Term tuition fees are as following (to be filled out by CSA staff) and will be 
billed automatically each month on the 1st day of the month  

Full-Term After School Zone  $___________/month 

Full-Term Before School Zone $___________/month 

Part-Term Day(s) Selection $_________/month 

Monday__ Tuesday__ Wednesday__ Thursday__ Friday__ 

Each month from September 1 to June 1 your card will be on auto-pay 

Pre-paid TOTAL: $____________ 

$50 registration fee applies for all enrollments. 



 
 
 
 
 
 
 
 

To be signed by Full Term or Part Term Applicants 
 

Code of Conduct Policy: Each child is expected to respect the rules and structure of our itinerary, as 
well as the instructors and coaches. While we will be understanding and compassionate about isolated 
incidents, we will not tolerate any bullying, fighting or physical contact by any of the children. Such 
actions will be met with immediate parental notification and possible expulsion of the CSA After-

School Zone Program. 

 

I have read and I understand the Code Of Conduct Policy: 

Child Signature:____________________________Date: ___________________ 

Parent/guardian Signature:___________________________Date:____________________ 

 

A credit card (Visa, MC or Discover) must be kept on file at CSA and will be automatically 
charged monthly unless pre-payment has been made.  

 If the card is declined we will make an attempt to contact you for payment. 

If you rely on “Care4Kids” to make child care payments we will provide the signatures and 
paperwork you need. CSA will work together with Care4Kids and/or DCF for any billing provided 

the proper paperwork and contact person is provided by the child(ren)’s guardian. 

I understand the payment policy as described here: 

 

Signature: _______________________ date: _____________________ 

 

Credit card # ________________________________exp. date_______ 

 

Pre-Paid Total: _____ including registration fee ($50) 


